
UNION COUNTY ALCOHOL LICENSING 
EMPLOYEE APPLICATION FOR ALCOHOLIC BEVERAGE PERMIT 

BACKGROUND CHECK CONSENT FORM 
 

Fee Received:____M.O._____Cash  $_____________________________________________ 

                                                                      Amount   Date           By                      Receipt # 

 

An investigative fee of $57.00 in the form of cash, money order or cashiers check payable to Union County 

Sheriff’s Office must accompany this form.  It must be completely filled out and notarized before coming to the 

Sheriff’s Office to be fingerprinted.  Each employee must be available for fingerprinting, photographing and such 

other investigation as may be required.  Applicants must bring a valid government issued photo I.D. 

 

Agency Requesting History:  Union County Alcohol Board.  

 

(Print) FulName:_______________________________________________________________________________ 

 

Address:________________________________________     ___________________________              ________ 

                   Street             City/State                   Zip Code 

 

Home/Cell Number: __________________________________SSN______________________________________ 

 

Sex________Race________Date of Birth_______________________Height__________Weight_______________ 

 

Hair_______Eyes__________State of Birth__________________________________________________________ 

 

Employer__________________________________________Phone No. w/Area Code_______________________ 

 

Employer Address______________________________________________________________________________ 

 

The undersigned does hereby authorize the Union County Sheriff’s Office to fingerprint and conduct a 

background investigation, including criminal history record, pertaining to the undersigned which may be in the 

files of any state, federal, or local criminal agency in the United States and report the findings to the Union 

County Commissioner’s Office 

 

 

____________________________________________   ____________________________ 

Signature of Applicant       Date 

 

Signed in the presence of: 

 

____________________________________________ 

Notary Public 

 

____________________________________________ 

My Commission Expires                                 Notary Seal 

 

 

 

 



 

 

UNION COUNTY SHERIFF’S OFFICE 

BACKGROUND INVESTIGATION AND CRIMINAL HISTORY REPORT  

 

This is to certify that we have conducted a background investigation and criminal history 

pertaining to:______________________________ which may be in the files of any state,  

         Name of Applicant 

Federal, or local criminal agency in the United States.  As a result of such investigation, we 

find: 

 

 The above named individual HAS NOT been convicted of any federal, state or local law 

of any drug or alcohol related offense, weapons violation, or related offenses, within the past 

five (5) years. 

 

 The above named individual HAS no arrest history 

 

 The above named individual HAS the following arrest record and/or convictions as 

listed below within the past five (5) years 

 

ARREST                                                                             DATE              Conviction Y/N          DATE 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

This__________ day of______________________, 2014 

 

_________________________________________________ 

Officer running Criminal History 

 

_________________________________________________ 

John George – Chief Deputy Union County Sheriff’s Office 
 

 

Note:  This form, when completed, must be delivered by the Sheriff’s Office directly to Union County 

Commissioner’s Office, otherwise the report is null and void 

 

Form #7           10/8/2014 


